‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

| CR2E034 (10/02)

1. Entity Name 03-31-2003 90138 007 ***150.00
GLOBAL HANDBAGS COLLECTION, INC.
Principal Flace of Business Mailing Address
18741 WEST DIXIE HIGHWAY 18741 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33180 NORTH MIAMI FL 33180
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State T T T |SR=City & State T =T ST 0 et Y - 2 eE | Number : A amA R T Applied For ~ -|*=
65—07199 19 Not Applicable
ap Country e Country 5. Certificate of Stalus Desited ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEMET' RY N Street Address (P.O. Box Number is Not Acceptable}
100 SOUTHEAST 2ND STREET
17TH FLOOR
MIAMI FL 33131 City FL | ZpCode
8. The above named entity subrr'"v‘“us sta!ement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatr . . bi ggrslered ag¢ \i’ £ ;
' P AT T ST - L i
SIGNATURE —£) 3 == u YRRl Ot o e e, PP
S\gnalura typad o printed nau‘w\ 2gisterad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE f
I Eg-g .
AﬂF!I;“E N_?WI'T I;EE I_S"?)‘I $é$g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TIILE D O Delete TME [IChange  [] Addition
NAME ZEBEDE, SALOMON NAME -
stReet aporess | 18749 WEST DIXIE HIGHWAY STREET ADDRESS
arv-st-zp | NORTH MIAMI FL 33180 CITY-57-2IP
TILE J Delete TILE [ Change ] Addition
NAME NAME .
"STREET ADDRESS CTTEem mEm e e e STREET ADDRESS ™| T T - - )
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ) CITY-ST-21P
Tme "Doslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTLE O telete TITLE []Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or director
of the corporationi or the receiveLar trustee empowerethto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachmeptwith an atidress, withsillfother like empowared.
03 'Q :L J_ (e = / / ? ¢ qo
SIGNATURE: SHGIOW G Eh e SHL@MW\/ 2ZBEDE  03/26/03 30 9370 9
SIGNATURE ANDTYPED OR PRIM@NNJE OF SIGNING OFFICER OR DIRECTGH Data Daytime Phone #

AHE

[

ner



